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Medical Group

Hematology

Oncology

Professional
Excellence since 1977

Hope Medical Group Physicians
Aflen J. Fatton, M.D.

Eimer P Brestan, M.D.

Alejandro A. Inclan, M.D.

Thomas B. Tan, M.D.

German Herrara, M.D.

0 Frank Andrews, Ill, M.D., FA.C.P
Shailesh J. Patel, M.D.

Thomas J. Fitzgerald, M.D.. Ph.D,
Sangesta B. Amin, M.D.

Baptist Hospital Campus
1717 N. “E” Straet. Suite 231
Pensacola, FL 32501
850.444.4785

Sacred Heart Hospital Campus
5153 N. 9th Avenue, Suite 404
Pensacola, FL 32504
850.478.5700

Foley Office

1703 Bunner Street
Foley, AL 36535
251.970.3952

Wast Florida Hospital Campus
2120 E. Jehnson Avenue
Pensacola, FL 32514

Gulf Breeza Hospital Campus
1114 Gulf Breeze Parkway
Gulf Breeze, FL 32868 [LANTA 117876.1
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January 2, 2008

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: EXODUS MEDICAL GROUP, P.A.

Dear Sir or Madam:

Enclosed are an original and one (1) copy of the articles of
incorporation for the above entity and a check in the amount of $87.50,
representing the filing fee, payment for one (1) certified copy of the
articles, and payment for one (1) certificate of status.- Please contact
me if you have any questions.

Sin rely_,

Betﬂ%mé% % J{,

Administrator, Hope Medical Group
1717 N. "E" Street, Suite 231
Pensacola, FL 32501

Telephone 850-444-4785

www.thehopemedicalgroup.com

Hamalology Oncology Associates, PA.
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ARTICLES OF INCORPORATION ”“’"”9“ CF CCAPORATIONS

OF 08 JAN -7 &M &: 34
EXODUS MEDICAL GROUP, P.A.
L
The name of the corporation is “EXODUS MEDICAL GROUP, P.A.”
II.
The corporation shall have perpetual duration.
II.

The corporation is organized pursuant to the provisions of the Florida
Professional Service Corporation and Limited L1ab1]1ty Company Act, Fla. Stat. § 621.01,
et seq.

Iv.

The purpose of the corporation is to practice the profession of medicine; and to do
and conduct any and all other activities which such a professional service corporation
may lawfully do and conduct in the State of Florida.

V.

The corporation shall have the authority to issue not more than 100,000 shares,
having no par value, all of which shall be of the same class and designated the “Common
Stock.” The Common Stock shall together have unlimited voting rights and be entitled to
receive the net assets of the corporation upon dissolution.

VL.

The street address of the corporation’s initial registered office shall be 1717 N.
“E” Street, Suite 231, Pensacola, Florida 32501. The initial registered agent of the
corporation at that office shall be Bethany Barfield.

VIIL.

The name and address of the incorporator is Alejandro A. Inclan, M.D., 1717 N.
“E” Street, Suite 231, Pensacola, Florida 32501, Florida Medical License Number
0059983.

ATLANTA 117876.1




VIII.

The mailing address of the initial principal office of the corporation shall be 1717
N. “E” Street, Suite 231, Pensacola, Florida 32501.

IX.

No director of the corporation shall be personally liable to the corporation or its
sharcholders for monetary damages for breach of his duty of care or other duty as a
director, provided that this provision shall eliminate or limit the liability of a director only
to the extent permitted from time to time by the Florida Business Corporation Act or any
successor law or laws.

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Incorporation as of this XL day of J

'Alejandrol A. Inclan, M.D., Incorporator

The undersigned, having been named as registered agent and to accept service of
process for EXODUS MEDICAL GROUP, P.A., a Florida professional service
corporation, at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/M/mm . /Z@MC/

Bethany Barfield, Rﬂgiétered Agent
Address: 1717 N. “E” Street, Suite 231
Pensacola, Florida 32501
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